ABSTRACT. Previous research has found that parental empowerment is associated with a variety of positive and negative outcomes for parents, their children and parent/child relationships. Interestingly, most parent training programs do not directly address parents' lack of confidence, feelings of incompetence and reluctance to assume the role of parenting. Instead, programs attempt to improve the skills of parents, which, in turn, is presumed to result in improved perceptions of competence by participants. The parenting training program described here attempted to address and boost parental empowerment directly by taking a "bottom-up" rather than "top down" approach to program development and implementation. In conceptualizing the approach, the project drew upon three bodies of theoretical work: 1) it considered the role and distribution of power between participant and service provider, 2) it utilized a group process model to facilitate group cohesion and productivity, and 3) it drew upon the pragmatic nature of adult learners to engage participants and foster ownership.
discovered that a strong association between empowerment and care giving among parents with young children attending early intervention programs held across cultural groups.
The developers of the HOPE (Helping Our Parents to be Educators) Project set out to develop a parent training program that directly addressed and sought to empower parents to parent. In considering how to design a program that focuses on empowering parents, the program developers drew upon three bodies of theoretical work. First, they considered the role and distribution of power between "client" and "service provider" within the program setting. Next, they drew upon a group process model to gain the collective strength of a diverse parent group. Lastly, they reviewed the literature on adult learning to guide the design of program structure and pedagogy.
The Role of Power in the Program Setting
Existing parent training programs have been developed via a "top-down" strategy and method. Experts including both scholars and practitioners in the fields of child development, family relations and parenting have conceptualized, designed and written the curricula. Many have field-tested their models and sought parent input, but the content and structure ultimately rested with the experts. Implementation of programming also is allocated to experts. Trainers guide each session and are responsible for the curricular materials covered. Several writers (Ferguson, 1984; Fraser, 1989) have argued that clients of social service agencies are positioned by organizational structure and discourse to be "passive, deficient, depoliticized recipients of predefined services" (Trethewey, 1997, p. 281) . This positioning of power seems to equally apply to programs designed to increase parenting capacity and family functioning.
In a study of the role of parents in the special education of their children, Fylling and Sandvin (1999) found that parents are often alienated by the process. They feel that their input into their child's education is "not appreciated, heard or taken serious" (p. 152). Parents report that they are not given enough information. They are reluctant to criticize the process out of feelings of inferiority or for fear that their actions may harm their child's situation at school. Ruffolo, Kuhn, and Evans (2006) observed similar feelings among parents of children with significant behavioral and emotional problems who were involved in professional-led interventions. Parents reported being angry and frustrated with the mental health specialists working with them to support their children. They were made to feel guilty, scared and responsible for their child's problems. Parents reported feeling isolated, struggling to cope and needing information about to how to address their children's behaviors yet were often simply made to feel that they were "bad" parents.
In reflecting on how one might begin to change this situation, Ruffolo, Kuhn, and Evans (2006, 39-40) identify the following conundrum:
[Professionals] sometimes have trouble viewing parents as equal partners in the development of interventions for a child or youth… Through their training, professionals develop an area of specialization that places them in the role of expert in the intervention process. Sharing responsibility with parents without an implied hierarchy is often a new construct and changes the nature of the relationship between professionals and parents. Another barrier is that parents may bring a wide range of views about intervention services that often conflicts with the professional's view of the intervention process.
A number of writers have drawn upon the work of Michel Foucault (1980 Foucault ( , 1982 Foucault ( , 1990 to identify the inherent difficulties that lie with the roles of helper/helped, service provider/service recipient, therapist/client, etc. Clients are positioned as "deficient" in some way and in need of the predefined services the organization or agency has to offer rather than as individuals capable of solving their own problems. By their very nature, these roles place the recipients in an inferior position, which is both alienating and results in resistance (Foote & Frank, 1999; Guilfoyle, 2005; Trethewey, 1997; Heron, 2005) .
Given the structural problems with intervention as it often conceptualized and practiced, the program developers of the HOPE Project wanted to create a program that would foster parent empowerment by shifting program development responsibility from service providers to participating parents. They drew upon a model that has been labeled as a "bottom-up" intervention approach. Ferrer-Wreder, et al. (2004: 14) describes such programming as follows:
This approach emphasizes participants' capacity to affect positive change in their own lives and community. Interventions based on this model often create activities designed to improve participants' sense of mastery and work with program participants in a collaborative way. Participants are thought to become empowered as they experience the possibility of affecting meaningful positive change rather than weathering the next set of circumstances thrown their way. Bottom-up approaches also often attempt to take things a step further by promoting program ownership.
Group Process
The approach to this project was influenced by the Stepladder Theory of Groups (Burkgren, 2010) . The first Step is to create Safety, "who am I?" in this group. How will people treat me? Will people listen to me? What influence will I have? Once some security is established, the next step is building Trust and questions focus on the other members in the group, "who are you?" How do you think? What are your strengths? What can you do? What resources do you bring to the group? What issues do you have? Step 3 is Intimacy or Group Identity, "who are we?" What can we do as a group? Given our skills as people in this group, when we put that all together, what can we do? Group identity and intimacy are rooted in greater understanding of others, as well as increased closeness and comfort with them. If safety and trust are built with the members in the first two Steps, it will change the work process and the group itself.
Group members may begin to see themselves as a unit rather than individuals. This is the point where the group may begin to identify as a team, but only if members have a strong footing in Steps 1 and 2. Once members are secure in who they are as a team, they can deal with what they are supposed to be doing, the goal or task. They can focus outward and look at the work to be done. Finally, once group members know each other, their resources, and understand what they can do as a team, they can look forward to the future as a team. What are our dreams as a team? Where can we go, what is our new vision? Steps are cumulative, but not necessarily sequential. With any change in the group (e.g., addition or loss of a team member), the team must revisit Steps 1 and 2. Knowles (1980) identified a series of characteristics that are unique to adult learners and provide important guiding principles to consider in designing a program for parents. Compared to younger learners, adults have different requirements and learning styles. Adults, because of their level of maturity, tend to be much more independent learners and need to be self-directed. Approaches that vest control in the curriculum and the trainers will be less effective than methods that allow participants to identify what topics will be covered, provide opportunities for participants to guide the learning process and allow participants autonomy in the acquisition of knowledge and skills (Lieb, 1991) .
Principles of Adult Learning
Adults bring with them a wealth of knowledge gained from life experiences. Training approaches must recognize and draw upon this knowledge and encourage participants to share their knowledge and to draw upon their collective knowledge to solve problems at hand. Furthermore, learning must be connected to the existing knowledge of participants if they are to successfully integrate the information (Lieb, 1991) .
Unlike young people who must attend school and are often required by parents to participate in a training program, most adults choose to be involved in programs to enhance parenting capacity. For this reason, participants typically have specific goals they hope to achieve; otherwise, they would not have joined. The training program must recognize and incorporate these goals to the extent possible and as appropriate. It is also important to assist parents in refining their objectives and in becoming more detailed about what they wish to accomplish.
Adult learners tend to be problem-centered in their approaches to learning. As such, the content must be viewed as relevant to the adult's life circumstances. Furthermore, the content needs to be practical. Adults need to see an immediate use for the information for them to remain engaged in the process and to apply the information in their own lives.
Lastly, adults need to be shown respect. This means that not only must providers and instructors recognize the worth of the participant as an individual but also they must value and recognize what the parent brings to the program.
The Helping Our Parents Be Educators (HOPE) Project
Guided by the theoretical elements discussed in the previous section, the HOPE Project set out to develop a parent training program that would, by design, foster parental accountability and empowerment. First, the project aimed to shift power from service providers-in both the design and implementation of programming-to parents. In doing so, it recognized that this would involve a distinct change in the role of staff. Second, a parent team needed to be cultivated that would draw on the collective strength and experiences of its members. Third, because parents are adult learners, it set out to develop an approach that recognized that program participants are independent, self-directed and pragmatic (problem-centered) in their knowledge acquisition.
The HOPE Project was conceptualized as a unique approach to parent training in that it would be a parent-developed and parent-run program. During Phase One, the Project convened a diverse group of parents to formulate a curriculum to empower parents as the primary educators of their children, especially in matters of sexuality. Once the curriculum was developed, the HOPE Project began Phase Two which involved the recruitment and training of parents using the curriculum developed during Phase One. Both the recruitment and facilitation of training was the primary responsibility of the parents. This article reports on the activities and results of Phase One of the Project.
Approach
For the HOPE Project, "bottom up" programming and peer education began with creating a workgroup, a Parent Forum, of parents and primary caregivers of 10-14 year old children that would develop and implement a parenting curriculum. The first step in this process involved recruiting a diverse group of parents to participate. Project staff identified several characteristics as desirable; these included altruism, dependability, and sensitivity to cultural and socioeconomical diversity. The project team also decided that only one parent from each family should participate in the first phase of the project. This decision was made to avoid having family dynamics-conflict, domination, manipulation, etc.-influence group cohesion and processes.
The parents who agreed to participate were highly diverse in family structure, socioeconomic status, educational background, race and ethnicity. Of the 16 participants, 7 were African American, 7 were Caucasian, 1 was Asian and 1 was Latino. There were 14 females and 2 males. One parent reported an annual family income of less than $15,000, six had family incomes between $15,000 and $24,999, two were between $25,000 and $34,999, two were between $35,000 and $44,999, two were between $45,000 and $59,999, two were between $75,000 and $89,999 and one indicated a family income greater than $90,000. One participant was in his/her 20s, five were in their 30s, six were in their 40s, two were in their 50s and two were in their 60s. One parent completed tenth grade, two parents obtained GED's, two had graduated from high school, five held the Associates degree, and the remaining six completed four or more years of college. Three parents were single, eight were married, four were divorced and one was widowed. The parents also represented diverse relationships with their preadolescence(s), including biological, step-parent, grandparent, sibling and adoptive parents.
The Parent Forum met once or twice per week from mid March 2005 through April 2006. Meetings were held during the evening and lasted three hours. The meetings began with a family meal. Supervised childcare was provided while the parents met as a group after dinner. The work session part of the meetings ran approximately two and one half hours. The project provided transportation and stipends for the parents. These incentives represented tangible proof that the parent work was valued.
Prior to the first Parent Forum meeting, the project team spent time researching the materials currently available to parents, group processes and group dynamics and teaching strategies for adult learners. Tactics to achieve a parent-owned group that would facilitate open and unscripted discussions leading to the creation of the HOPE Project's goal of "bottom up" programming were defined. To be successful, parents had to establish a connection with the team, feel valued as members and find purpose in their work. The early goals of the Parent Forum meetings were for the parents to create ground rules, develop a statement of purpose, agree on a decisionmaking process and identify parenting topics that would serve as future agendas.
The activities and discussion topics of the Parent Forum needed to be directed by the parents, not project staff; however, the Parent Forum participants needed initial guidance in group process and communication within the group. It was important to find introductory topics and activities that would celebrate differences and draw on shared strengths. Speakers and resources on group dynamics, curriculum development, and team building were investigated and selected based on the applicability of their expertise, inclusion of interactive components and cultural competence. The goal was to facilitate team building and the discussion of group processes, communication, parenting issues, cultural awareness and value identification.
During this phase of the project, staff assumed two specific roles. On occasion, staff would serve as a catalyst for the parent group by providing an idea, information or assisting in skill development. Staff also served as facilitators, responding to the needs of the groups and providing time and resources to get what the group needed. In performing these activities, staff walked a fine line between serving the group and slipping into the role of expert, which would have resulted in the power dichotomies described earlier. Maintenance of these distinctions was considered imperative because it was believed to be essential that parents felt in control of the Forum to begin to feel empowered as parents.
Retention of the core group of decision-making parents centered on maintaining safety within the team, keeping the team productive and on task, meeting individual parent needs, and providing engaging childcare activities. The team needed immediately to acknowledge and address safety and trust concerns. It is normal to expect some degree of conflict in a group as diverse as the Parent Forum, and conflict can often be used in team building and problem solving activities. However, if the conflict compromises the overall safety of the team, then the team tasks need to be postponed until the safety issue is resolved. An example of this occurred when Mom A of a 14 year old daughter confronted Mom B of a 15 year old son about a letter her daughter had written (but never sent) to the 15 year old boy. The confrontation escalated to the point where the boy punched through a glass window requiring an emergency room visit and sutures. The incident occurred in the midst of the other parents and children and raised many safety issues for the parents. Staff asked that the two mothers involved in the incident not attend the following week's meeting so that the team could process the event.
The team concluded that the Project Manager was to speak with the two mothers individually to communicate the team's concerns, redefine their roles within the project and to hopefully encourage them to both stay on the team. Fortunately, both parents assumed accountability for their actions and returned to the team. Although this is a more dramatic example, addressing team conflicts remained an ongoing team undertaking to ensure safety and trust and was viewed as a team growth opportunity.
Another example, which was later incorporated into the curriculum, occurred during a discussion at a Parent Forum meeting. One parent stated that certain schools have a bad reputation and referred to a local alternative school as the "throwaway" school. The parent's intention was to illustrate how local schools do not meet the needs of children who do not "fit" into traditional schools. Another parent who had a child at the so-called "throwaway" school felt insulted and discouraged by the lack of understanding shown by the first parent.
Team building strategies took many forms and offered tremendous opportunity for creativity. Some of the strategies used included ice breaker activities, successful facilitation of the team, "Show and Tell", a quilting project, time allotment for celebration of accomplishments and to work through issues, investing in parent training by sending parents to trainings. Staff learned that the security and confidence levels of the team are fundamental to promoting discussion of the personal and intimate topic of parenting.
As the team became stronger, staff began to shift responsibility for the group to its members. Members identified subject matter that they felt they needed more information about as well as subjects this wished to discuss. The group then prioritized these topics and began discussing how to highlight these topics within a curriculum they were building. The techniques of achieving and recovering safety and trust among the parents were crucial to the initial and ongoing success of a parent-owned forum.
Ownership for their work increased gradually. On an individual level, parents attended regularly and would contact staff if they had to cancel. Parents regularly brought in information about parenting and teens to share with team. The discussions during the forums became more balanced, and members encouraged all to participate. Individuals became more respectful of each other and could "agree to disagree" when differing opinions were discussed. Many of the parents worked outside of the Forum to further develop the concepts and ideas discussed during the meetings.
Designing the Curriculum
The parents moved towards development of the curriculum by identifying parenting strengths, parenting struggles, community struggles, shared values and, finally, by conceptualizing empowerment. They identified the five main areas that affect parenting of 10-14 year old children as communication, having reliable and factual information, cultural and societal influences, personal struggles and individual child issues. • We are the experts-We know and love our children • We want the best for our children • We have knowledge and life experiences • We have more influence in our children's lives than we think, as reported by teens themselves • We have values to communicate • We are the primary educators of our children.
Based upon their discussions of the struggles and strengths faced by parents, members of the Parent Forum formulated the following list of their shared values:
• Parents are the first and most effective teachers of their children.
• Parenting is hard work and parents deserve respect and support.
• Individual parenting practices are personal and unique. There are no "right" or "wrong" answers, only different strategies.
• Our culture is not always supportive of raising healthy children (media influences, schools, clothing choices, internet, etc).
• Children need parental love, respect, support and guidance to become healthy adults.
• Strong parent-child connectedness is powerful protection against risky behaviors in teens.
• Parents need the time and support to care for themselves.
• Parents prefer prevention over intervention.
With the understanding that parents have common values, the Parent Forum next began to address the question of empowerment. Specifically, they asked, "Even when parents have reliable information about adolescent developmental needs, why do parents fail to act on this information?" The parents felt that the word empowerment was "overrated" and "cliché" because it made empowerment seem "easy." They believed that providers often fail to include or detail the actual amount of effort needed to bring about change. They viewed empowerment as a two step process. Empowerment begins when the parent realizes that he/she has permission and authority to act coupled with the tools, knowledge and resources necessary to feel competent at the task. The first equation results in an "I can" learn attitude. The next step begins when the parent begins applying the skills and/or knowledge along with the validation necessary to coach and support the parent. 
Results
The Empowerment Formula was used to develop strategies to engage parents as the primary educators of their children and to facilitate dialog between parents about parenting practices in a safe and non-judgmental manner. Strategies to promote parent-to-parent learning included interactive lesson plans, adherence to ground rules for individual and group safety, and weekly home work to test new parenting approaches with the target child.
The Parent Forum then organized the curriculum into four topical areas as follows: 1. The Parent -cultural considerations, family dynamics, family configuration, respect and individual needs. 2. Communication Basics -managing conflicts outside the home and within the home, managing stress, communicating expectations and consequences to your child, and improving parent-child connectedness. 3. Adolescent Growth and Development-physical, emotional, cognitive, and social development of the adolescent, overview of tasks of adolescence, nutritional needs, peer pressure, mental health "red flags," and building adolescent self-esteem.
4. Teen Sexuality-healthy relationships, teen dating, teen pregnancy, sexually transmitted infections, media/cultural influences, contraceptive choices, gender specific issues. The Parent Forum reviewed educational materials currently available to parents of preteens and teens. The members found two resources particularly helpful in understanding how to raise healthy teens and later incorporated them into the course. The first is the concept of ParentChild Connectedness (PCC) as described by Lezin, Rolleri, Bean & Taylor (2004) . Parent-Child Connectedness is characterized by the quality of the emotional bond between parent and child and by the degree to which this bond is both mutual and sustained over time. Research has shown that PCC is protective against a wide variety of negative life outcomes for adolescents, including sexual risk taking, delinquency and truancy, violent and aggressive behavior, poor academic performance and others.
The second resource was a list of ten adolescent developmental tasks and five key parenting strategies to assist teens in achieving these milestones (Simpson, 2001) . The Parent Forum incorporated this information into two sessions by developing activities that encouraged parents to share their rules and goals for their children, an activity that allowed parents to experience the stressors that teens face, and homework assignments to learn their children's goals and stressors.
The Parent-Designed Curriculum
The course consists of 11, weekly 3-hour sessions, for a total intervention of 33 hours. As each session was drafted, it was given to the parents to review, critique and change. The curriculum has three components, a Facilitator Manual, a Participant Workbook and Training/Implementation Guide. The Facilitator Manual contains detailed instructions for each of the 11 sessions such as time-specific agendas, supplies needed, session goals, directions and discussion points for each activity, and encouraging hints, quotes and cartoons. This manual correlates with the Parent Workbook so that the parent facilitator can easily direct participants. Participants receive a three-ring binders with the initial session handout, calendars of meeting locations, childcare events, project rules and other general information. The Training/Implementation Guide evolved throughout the project period to include step-by-step implementation strategies, tools such as checklists for meeting and childcare supplies, and facilitator training information. Figure 2 summarizes the HOPE curriculum.
Figure 2
The HOPE Curriculum Session Topic Activities "Road-testing Assignment" The curriculum was submitted to a medical education specialist at the Office of Population Affairs to be reviewed for medical completeness and accuracy. Once this approval was completed, the HOPE Curriculum was approved for implementation.
Influence of Participation on Parents
Upon completion of their year-long activities, 11 of the 16 parents who participated in the Parent Forum were interviewed about their experiences. These interviews were conducted by the project evaluator and lasted approximately one hour. When asked about their overall impressions of the project, participants consistently offered positive responses. The most frequent benefit identified by the parents was that they learned a great deal. One parent described the experience as "mind-opening and wonderful." Respondents found value in the group, indicating that they had made new friends and that the group had come together well, had bonded and worked well together. Members of the Forum found it helpful to exchange ideas, to hear different opinions and viewpoints of others and to receive advice. A number of individuals stated that it was good to hear about other parents' experiences and to learn that they were not alone in the issues faced with their children. With a couple of exceptions, the parents felt that the group had handled differences of opinion and conflict well.
Participants particularly valued that the program was parent driven. One parent stated that she was attracted to the program initially because "someone was interested in hearing from parents." Parents appreciated that the HOPE Project recognized that they might know something about parenting and that that information could be used to bring about change.
Parents liked that the program was non-judgmental. Despite the vast differences in education, class, race, family structure, household income, life experience and family functioning among the parents who participated in the program, participants came to realize that they shared many of the same struggles. With that realization, they were then able to open up and explore how they parent, how they might parent differently and how they might share that information with other parents.
Several members of the Parent Forum had been involved with social workers, counselors, principals and other social service and educational officials regarding their child or family. Frequently, parents were not treated as an equal in these interactions. They were judged and often not treated with respect. As a result, it was difficult for them to hear the message of the social service or school official, and they struggled to cooperate in addressing the problem.
With HOPE, the parents reported that it was easier to relate because everyone was on the same plane. No one was looked up to or down upon; no question was stupid; there was no judgment. One facilitator indicated that she was "more interested in listening, when she was listened to." Another person reflected, "parent-to-parent is powerful because it strips away roles and levels the playing field. All struggle together." Consequently, "parent-to-parent is more authentic."
The participants reported that the program had influenced them personally in a variety of ways. Several individuals indicated that they had come away with a more positive view of themselves as people and as parents. With an increased positive view of self, individuals indicated that they were more confident to parent. As one parent stated, "HOPE makes people feel they have the right, power and expertise to do right for their kids." Participants reported being more tolerant and understanding with their children. They indicated that they were more likely to think before reacting to their children.
Almost all of the parents reported that their participation had affected their relationship with their child/children in the targeted age range. They stated that they were using the techniques they learned and were handling difficult situations better. One parent reported being less rigid with his/her child while another stated that he/she was more consistent. Almost all of the parents indicated that their participation helped them talk to their child better.
Implications for Practice
The HOPE Project was initiated based upon an observation that parents struggle with the act of parenting. All parents, to some extent, lack empowerment and, as a consequence, may fail to articulate their values; adequately supervision their child's behavior, friends and whereabouts; hold their child accountable for his or her behaviors; and communicate effectively. The discussion among the members of the Parent Forum substantiated this view and led the group to focus the curriculum on this issue of parenting empowerment. Lack of empowerment may be particularly pertinent to parents who were not parented well themselves since they lack role models for appropriate and effective parenting. Practitioners, caseworkers and therapists, may wish to explore this possibility when working with parents.
The HOPE Project was organized around three theoretical assumptions about parents: 1) most interventions vest power and decision making with service providers rather than parents and this structural feature may limit effectiveness of the program, 2) people learn and form their sense of competence from personal experiences and the evaluations of others, and 3) because parents are adult learners they will be independent, self-directed and pragmatic (problem-centered) in their knowledge acquisition. All three of these premises were borne out in the implementation of the project.
Shifting power away from program staff to participating parents was tricky business. At times, the parents wanted the staff to take greater responsibility. The pressure of task completion and previous experience in more traditional staff roles led staff to veer toward assumption of power. In the end, providing parents with decision-making power led to personal growth and the development of a curriculum significantly different from those developed by professionals. Providers need to consider their roles and the positioning of power if their desire is to foster growth, independence and self-directedness among clients.
The interaction of the parents participating in the Forum became a powerful influence on their senses of self. Many of the participants indicated that they felt uniquely alone in the problems they faced as parents. As they began to discuss parenting, they found they had much in common and experienced many of the same problems with their children. They began to share strategies for addressing problems and told one another that they could and should take charge of the situation with their child. Parents began to report change and to demonstrate a greater sense of self-efficacy. In working with parents, providers need to be aware of the how to influence an individual's sense of self-efficacy and the strategies for supporting its development. The opportunity to learn from their own experiences and the influence of group exploration and feedback can be effective methods of influence.
Adults possess learning styles that are different from children and youth. Awareness of these attributes and inclusion of them in training efforts will enhance program success. Adults have their own specific needs; their learning must be specific to those needs and for this reason must be adaptable. Adults are also self-directed learners that necessitates that they have a say in both the process and the content of the training. Moreover, finally, adults are pragmatic (problem-centered) in their learning so any training must be specific and tailored to their life circumstances.
Parents who work together over a period begin to form community. The relationships they form become important to them. The finiteness of most programs tends to terminate this community and loses the effectiveness of it. Developing ways to support and sustain community among clients allows this strong force to sustain personal changes that begin during the initial course of intervention.
The HOPE approach to developing parenting capacity through parent-developed, parent-led programming that focusing on empowerment embodies a distinctively different approach to prevention. The approach is based upon a different set of theoretical premises. The structure and content of the program differs significantly from other family strengthening and parenting skills train programs. The outcomes may include greater enhanced parenting effectiveness and concomitant positive outcomes for children of participants.
